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a b s t r a c t 

Background: During the COVID-19 pandemic, visiting restrictions of different extents have been imple- 

mented. However, despite the long history of visiting restrictions in health care systems, little is known 

about their effects. 

Objectives: This review sought to explore the consequences of visitor restrictions in health care services 

during the COVID-19 pandemic. 

Methods: A systematic, integrative review was conducted in accordance with the PRISMA guidelines, 

based on a systematic search in PubMed, CHINAL full plus, Web of Science, PsychInfo, Scopus and the 

Cochrane Library. 

Results: A total of 17 scientific papers covering intensive care, pediatric care, general medical care, hospi- 

tal care, palliative care and nursing home settings were included. Although appreciation for the technical 

solutions enabling remote meetings was reported, visiting restrictions had several consequences, mainly 

negative, for the patient’s health, the health and wellbeing of family members and the provision of care. 

Among physical health consequences, reduced nutrition intake, decreased activities of daily living and in- 

creased physical pain and symptoms were reported. Among mental health consequences for the patient, 

loneliness, depressive symptoms, agitation, aggression, reduced cognitive ability and overall dissatisfac- 

tion were observed. For family members, worry, anxiety and uncertainty occurred, and they reported an 

increased need for information from care providers. Family members of neonatal intensive care unit pa- 

tients reported less bonding with their child and family relation disturbances due to the restrictions. For 

care providers, visiting restrictions added the burdens of ethical dilemmas, learning new technical means 

to enable social interaction and an increased demand for communication with families and providing 

social support to both family members and patients. 

Conclusions: When implementing visiting restrictions in health care services, decision makers and nurses 

need to be aware of their potential negative effects and adapt the provision of care to compensate for 

such effects. Nurses in all sectors should be aware that visiting restrictions may affect patients, families, 

and health care services for longer than the actual pandemic. Since the level of evidence regarding effect 

from visiting restrictions is low, further studies is strongly needed. 

© 2021 The Author(s). Published by Elsevier Ltd. 

This is an open access article under the CC BY license ( http://creativecommons.org/licenses/by/4.0/ ) 
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hat is already known 

• Visiting restrictions have a long history in health care services.

During the COVID-19 pandemic, such restrictions were imple-
mented in most countries and health care sectors. 
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• Little is known about the effects of visiting restrictions, either

from a virus transmission perspective or as to their impact

on everyday care from the perspectives of patients, families or

nurses. 

hat this paper adds 

• This review has indicated that visiting restrictions during the

COVID-19 pandemic had several impacts on patient health, the

health and wellbeing of family members and the provision of

care. 
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• Nurses in all sectors should be aware of be aware of potential

negative effects and adapt the provision of care to compensate

for such effects these effects. 

• Since visiting restrictions have profound effects on the entire

health care system, their effects from both a virus transmission

and a wellbeing perspective need further investigation. 

. Introduction 

On January 30th, 2020, the World Health Organization declared

he COVID-19 pandemic a Public Health Emergency of Interna-

ional Concern, its highest level of alarm. The pandemic forced

ealth care systems worldwide to introduce mitigating measures

o reduce the impact of the disease. One of the recommendations

as that “numbers of visitors and visiting periods should be highly

estricted” ( World Health Organization (WHO) 2020 , p. 10). Follow-

ng this recommendation and similar guidance, visitor restrictions

t hospitals and nursing homes were introduced in many coun-

ries. During the COVID-19 pandemic, different visiting restrictions

ere applied in different countries and regions, ranging from an

bsolute ban on all visits in all kinds of care facilities to com-

aratively liberal visiting policies, allowing visitors during certain

ircumstances or with mitigating procedures. These restrictions

nd policies also changed over time as the pandemic developed

nd the knowledge of spread-reducing strategies increased. 

The actual effects of visitor restriction as an intervention to re-

uce the spread of infections in general is not fully known, and the

xisting evidence is unclear ( Jeffersson et al. 2020 ). The knowledge

n the spread of COVID-19, and visiting restrictions is still limited,

nd multiple possible routes of in-hospital COVID-19 transmission

as been identified ( Rickman et al., 2021 ). Since visiting restric-

ions has been one out of many precautions for infection control

mplemented within the healthcare services during the pandemic,

o study that has distinguished the effects from such precaution

easures have been found. However, visitor restrictions during

he winter in a pediatric hospital were found to reduce hospital

ransmission of respiratory viruses (not specifically SARS COv-2)

ompared with when no restrictions were in place ( Forkpa et al.,

020 ). Another study reported a significant reduction in health

are-acquired respiratory viral infections when implementing year

round visiting restrictions ( Washam et al., 2018 ). 

The role of families and loved ones in the care of a hospital-

dmitted patient or resident at a nursing home can be viewed

rom many perspectives in several nursing theories and concepts,

uch as family-based nursing or person-centered nursing. Visiting

estrictions have existed since the very first hospitals were estab-

ished in the early 1800s and have been used not only with the

im of reducing the spread of disease but also to protect both pa-

ient and family from stress ( Smith et al., 2009 ). Since then, knowl-

dge regarding the effects of visiting restrictions and the desire

o enable a calm environment to promote healing has increased;

n the 1960s, the value of social interaction between the hospital-

zed patient and the family was highlighted, and liberal visiting

olicies were implemented in many caring facilities ( Bellou and

erogianni, 2010 ). Today, relations with and the role of family

embers are seen as an essential part of nursing ( Gaugler, 2005 ).

isits from family and close friends has been found to have several

ositive health and wellbeing effects for the hospitalized patient or

esident at a nursing home ( Gillick, 2013 ; Weinberg et al., 2007 ). 

Despite the long history of visiting restrictions, there is no con-

ensus about visiting restrictions or their impact in everyday care

 Smith et al., 2009 ). In times when the world faces a previously

nknown disease, causing uncertainty, fear and an extreme load

n health care systems, interventions that are effective in reducing

he spread of that disease are essential. However, all mitigating

rocedures need to be evaluated in the light of potential other
ffects from a holistic perspective; this review was conducted to

ontribute to the possibility of making well-informed decisions

nd to fill existing gaps in knowledge. 

. The review 

.1. Aim 

This review aimed to explore the consequences of visitor

estrictions in health care services during the COVID-19 pandemic. 

.2. Design 

A systematic, integrative review ( Whittemore and Knafl, 2005 )

as conducted. 

.3. Search methods 

A systematic search in PubMed, Chinal plus with full text,

eb of Science, PsychInfo, Scopus and the Cochrane Library was

onducted by one of the authors (KH) and an academic librarian

n the November 30, 2020. Search terms used were “Covid 19 ∗”,

SARS Cov 19 ∗”, “visitor restriction 

∗”, “visiting restriction”, “visitor”.

or a detailed description of the search, including search terms

nd outcomes, see Supplementary Table 1. 

The following eligibility criteria were used to select studies:

a) reporting visitor or family restrictions at hospitals or nursing

omes during the COVID-19 pandemic; (b) full-text articles pub-

ished in English; (c) using a qualitative, quantitative or mixed

ethod design or published as a case report; and (d) presenting

 patient and/or family member and/or caring perspective. Studies

ere excluded if they (a) were published as editorial or similar

exts, (b) were review studies, (c) reported only on technical

spects of telemedicine use, (d) consisted only of inventories

f restriction protocols or (e) reported on infections other than

OVID-19. The selection of papers to include were conducted

y two authors (KH and MM), using the Covidence systematic

eview software (Veritas Health Innovation, Melbourne, Australia).

isagreements were resolved by discussion or referral to the third

uthor (NH). 

.4. Search outcome 

The search resulted in retrieving 408 papers from PubMed

 n = 134), Chinal Plus with full text ( n = 41), PsychInfo ( n = 6),

eb of Science ( n = 89), Scopus ( n = 132) and the Cochrane

ibrary ( n = 6; see Table 1 ). After duplicates were removed, 296

rticles remained and were screened by title and abstract. Of these,

30 did not meet the inclusion criteria and were excluded. The

ull text of 66 articles was screened. Of these, 49 were excluded

ue to publication type ( n = 19), study focus ( n = 16), population

 n = 6), study design ( n = 4) or disease ( n = 6). Ultimately, 17

rticles were included; a manual search of the reference lists of

hose 17 articles did not yield any further articles that would

erit inclusion. The detailed selection process is shown in the

RISMA flowchart in Fig. 1 . 

.5. Quality appraisal 

The CASP Cohort Study Checklists ( CASP 2020 ) (the Qualitative

tudies Checklist or Cohort Study Checklist, depending on study

esign) were used to inform the quality appraisal of the papers

 Long et al., 2020 ). All studies were comprehensively assessed with

egard to both their methodological or theoretical rigor and data

elevance and an overall quality appraisal as ‘moderate quality’ or
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Fig. 1. Selection process of included articles. 
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low quality’ was used ( Whittemore and Knafl, 2005 ; Long et al.,

020 ). Due to the limited number of scientific publications avail-

ble, the nature of the research question and the need for timely

esults given the ongoing pandemic, case studies and studies

ith only a brief description of the methodology used, sample,

nstruments and/ or analysis used included and assessed as ‘low

uality’. Studies with a more rigor and adequate reporting on

ethods used were assessed as moderate quality. Each study was

ndependently assessed by two authors (KH and MM). Disagree-

ents were resolved by discussion or referral to the third author

NH). The results of the quality appraisal is shown in Table 2 . 

.6. Data abstraction and synthesis 

As suggested in the integrative literature review, the analysis

as based on the results and conclusions of each study. As a

rst step, relevant results were extracted, sorted and examined

o identify subthemes and themes. These were internally and

xternally compared and placed into a table to enable synthesizing

he results. Finally, the synthesized results were reflected on with

egard to previous studies and nursing science in general. The

ntire process of analysis was carried out by all authors, first

ndependently and then in a discussion. 

. Results 

The 17 papers published in scientific journals covered differ-

nt perspectives on visiting restrictions as a main or additional
nding. As to method, quantitative ( n = 10), qualitative ( n = 3)

nd mixed methods designs ( n = 2) were represented, as were

ase reports ( n = 2). The studies were conducted in the United

tates ( n = 5, including one multi-center study featuring neonatal

ntensive care units in Saudi Arabia, Spain, Canada, France, India,

he United States and the United Kingdom), the Netherlands

 n = 3), Italy ( n = 2), Taiwan ( n = 1), Hong Kong ( n = 1), Japan

 n = 1), Ireland ( n = 1), Canada ( n = 1), Germany ( n = 1) and

he United Kingdom ( n = 1). The study contexts were nursing

omes ( n = 5), palliative care units in hospitals ( n = 3), neonatal

ntensive care units ( n = 3), intensive care units ( n = 2) or other

ospital care ( n = 4). Six of the studies had a patient perspec-

ive, eight a family member perspective and two a care provider

erspective. Only two studies included or focused specifically

n COVID-19-positive patients and/or their family members. Of

he included studies, some were conducted during complete

isiting restriction policy ( n = 9), some during a partial visiting

estriction policy ( n = 4) and in some studies, the study com-

ared or combined different degrees of visiting restriction policies

 n = 3). An overview of the studies included is provided in

able 3 . 

Four themes (health consequences for the patient, health con-

equences for family members, consequences for social relations

ithin the family and consequences for the provision of care)

nd eight subthemes (physical health, mental health, interaction

etween patients and family members, interaction within families,

echnical means to enable social interaction, understanding patient

ondition, interaction between care providers and families and
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Table 2 

Overview of quality appraisal of included studies and CASP checklist used. 

CASP Qualitative Studies Checklist ∗

Author/s and year Was there 

a clear 

statement 

of the aims 

of the 

research? 

Is a 

qualitative 

methodol- 

ogy 

appropri- 

ate? 

Was the 

research 

design 

appropriate 

to address 

the aims of 

the 

research? 

Was the 

recruitment 

strategy 

appropriate 

to the aims 

of the 

research? 

Was the 

data 

collected in 

a way that 

addressed 

the 

research 

issue? 

Has the 

relationship 

between 

researcher 

and 

participants 

been 

adequately 

considered? 

Have 

ethical 

issues been 

taken into 

considera- 

tion? 

Was the 

data 

analysis 

sufficiently 

rigorous? 

Is there a 

clear 

statement 

of findings? 

How 

valuable is 

the 

research? 

Overall 

Quality 

Assessment 

Anneser et al. 2020 Y Y Y C C C C Y Y Y L 

Bembich et al., 2020 Y Y Y C C C Y Y Y Y M 

Creutzfeldt et al., 2020 Y Y Y Y Y Y Y Y Y Y M 

Sizoo et al., 2020 Y Y C Y Y C Y Y Y Y M 

Verbeek et al., 2020 Y Y Y Y Y C Y Y Y Y M 

Virani et al., 2020 C C C C C C C N N Y L 

CASP Cohort Studies Checklist ∗ , ∗∗

Did the 

study 

address a 

clearly 

focused 

issue? 

Was the 

cohort 

recruited in 

an 

acceptable 

way? 

Was the 

exposure 

accurately 

measured 

to 

minimize 

bias? 

Was the 

outcome 

accurately 

measured 

to 

minimize 

bias? 

Have the 

authors 

identified 

all 

important 

confound- 

ing 

factors? 

Have they 

taken 

account of 

the con- 

founding 

factors in 

the design 

and/or 

analysis? 

Was the 

follow up 

of subjects 

complete 

enough? 

Was the 

follow up 

of subjects 

long 

enough? 

How 

precise are 

the results? 

Do you 

believe the 

results? 

Can the 

results be 

applied to 

the local 

population? 

Do the 

results of 

this study 

fit with 

other 

available 

evidence? 

What are 

the impli- 

cations of 

this study 

for 

practice? 

Overall 

quality 

assessment 

Heat et al. 2020 Y Y Y Y N N N N Y Y C C C M 

Mahoney et al. 2020 Y Y Y Y N/A N/A N/A N/A Y Y Y C C M 

Mercadante et al., 2020 Y Y Y Y N/A N/A N/A N/A Y Y C C C M 

Muniraman et al., 2020 Y C Y Y N/A N/A N/A N/A Y Y C Y Y M 

O’Caoimh et al. 2020 Y C Y Y N N C N Y Y C Y C M 

Ostacoli et al., 2020 Y Y Y Y N N C N Y Y C Y C M 

Piscatello et al. 2020 Y Y Y Y C C Y N Y Y C C C M 

Shum et al., 2020 Y C C C N N C N C Y C C C M 

Wammes et al., 2020 Y Y C Y C C Y N Y Y C Y C M 

Yeh et al. 2020 Y Y Y Y N/A N/A N/A N/A Y Y C C N M 

Zeh et al., 2020 Y Y Y Y C C Y C Y Y C C N M 

∗ In accordance with the CASP checklist guidelines, the following gradings were used: Y = yes, C = Can ́t tell, N = No. N/ A = not applicable. M = moderate overall quality, L = low overall quality. 
∗∗ The question “What were the results of this study?” has been presented in Table 3 and is therefore not included in this table. 
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Table 3 

Overview of included studies settings, method, and main findings of relevance for this review. 

Author/s 

and year 

Study 

setting 

Country Study population Focus of the study Visiting restrictions studied Design Methods Main findings of relevance 

Anneser et al. 

2020 

Palliative 

care unit 

Germany Case report of a palliative 

care patient ( n = 1) 

Report and discuss 

challenges in palliative 

care during Covid 19 

One 30 min visit once 

permitted 

Case report Case report Specific demands on the palliative 

care during the Covid 19 

pandemic 

Bembich et al., 

2020 

Neonatal 

intensive 

care unit 

Italy Parents of the hospitalised 

infants ( n = 10) 

Experiences from visitor 

restrictions in the 

neonatal intensive care 

unit 

One parent, one hour per 

day permitted 

Qualitative study Individual 

interviews 

Visiting restrictions lead to 

dysphoric emotions, relations 

suffering and adaptive 

strategies. Long term effects are 

unknown. 

Creutzfeldt et al., 

2020 

Intensive 

care unit 

USA Family members of ICU 

patients with traumatic 

brain injury ( n = 22) 

Family member 

experiences from 

visiting restrictions 

No physical visits allowed Qualitative study Individual 

interviews 

Visiting restrictions had serious 

negative impact on family 

members wellbeing and health. 

Heat et al. 

2020 

Hospital 

palliative 

care unit 

UK Covid 19 patients referred 

to the hospital palliative 

care service ( n = 31) 

Symptoms, management, 

and family presence in 

palliative care of Covid 

19 patients 

One family member 

allowed to be present in 

dying phase, no other 

visits permitted 

Descriptive 

retrospective 

cohort study 

Analysis of 

medical 

records. 

About 80% of the patients 

included did not have a loved 

one or relative present when 

dying. The effects from this are 

unknown. 

Mahoney et al. 

2020 

Neonatal 

intensive 

care unit 

Multiple Neonatal intensive care 

units in USA, Saudi 

Arabia, United Kingdom, 

Spain, Canada, France 

and India ( n = 277) 

Policy for family presence 

in neonatal intensive 

care units during 

COVID-19 

No physical visits allowed 

(2%), one parent at the 

bedside at any time 

(85%), a single parent to 

be allowed for the entire 

hospital stay 

Cross-sectional 

descriptive 

quantitative 

study 

Survey Hospital restrictions significantly 

limited parental presence in 

neonatal intensive care units. A 

decrease in full parental 

participation in rounds was 

reported (71–32%, p < 0.001). 

Mercadante et al., 

2020 

Palliative 

care unit 

Italy Family members of 

hospitalized palliative 

care patients ( n = 16) 

Experiences from using 

mobile technology to 

communicate with loved 

ones. 

No physical visits allowed Retrospective 

cohort study 

Interviews Some of the problems related to 

visitor restrictions could be 

overcome with technology. 

However, such solutions cannot 

substitute the real presence. 

Muniraman et al., 

2020 

Neonatal 

intensive 

care unit 

UK and USA Parents and families of 

infants ( n = 231) 

To assess parental 

perceptions of restricted 

visiting policies in the 

unit. 

One parent at the bedside 

at any time (63%), two 

parents at the bedside at 

any time (19%), one 

parent at the bedside 

with time restrictions 

(16%) 

Cross-sectional 

study 

Survey Visiting restrictions had impacts 

on the ability to visit, care for 

and bond with their infants. 

Respondents subject to 

restrictions of one parent were 

more likely to perceive a severe 

impact compared with those 

facing less austere restrictions 

( p = 0.02) 

O’Caoimh et al. 

2020 

Nursing 

home 

Ireland Visitors of residents in 

nursing homes ( n = 225) 

Emotional wellbeing 

among family members 

of nursing homes 

residents 

No physical visits allowed Cross-sectional 

study 

Survey Many visitors experienced low 

psychosocial and emotional 

well-being 

Ostacoli et al., 

2020 

Other 

hospital 

care 

Italy Women who had given 

birth during the Covid 

19 pandemic ( n = 163) 

Prevalence of depressive 

and post-traumatic 

stress symptoms in 

women giving birth 

during the Covid-19 

pandemic 

No physical visits allowed Cross-sectional 

study 

Survey Reported distress seemed to be 

associated more with the 

prenatal experience and other 

individual factors than with the 

pandemic hospital restrictions. 

The absence of visitors during 

hospitalization resulted in quiet 

wards that protected women 

from risk of developing 

postpartum PTSS. 

( Continued on next page ) 
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Table 3 ( Continued ). 

Author/s 

and year 

Study 

setting 

Country Study population Focus of the study Visiting restrictions studied Design Methods Main findings of relevance 

Piscatello et al. 

2020 

Intensive 

care unit 

USA ICU patients suffering from 

Covid 19 with lacked 

alert mental status and 

a documented request of 

family meetings ( n = 61) 

Evaluation of distance 

family meetings for ICU 

patients unable of 

decision making on their 

own care 

No physical visits allowed Retrospective 

cohort study 

Analysis of 

charts and 

medical 

records 

Fewer changes in patient goals of 

care occurred following video 

meetings compared to in-person 

meetings. Visitor restriction 

policies may increase the risk 

for inadequate and unequal 

communication with family 

members. 

Shum et al., 

2020 

Other 

hospital 

care 

Hong-Kong Elderly patients with 

advanced dementia 

(Covid 19 negative) 

( n = 24) 

Visiting restrictions effects 

for feeding among 

elderly living in nursing 

homes 

No physical visits allowed Retrospective 

cohort study 

Analysis of 

medical 

records 

Oral feeding in patients with 

advanced dementia could 

deteriorate during periods of 

visitor restrictions (in 2020) 

compared with the same time 

period in 2019. 

Sizoo et al., 

2020 

Nursing 

home 

The 

Netherlands 

Physicians ( n = 76) To investigate dilemmas 

experienced by medical 

doctors in nursing 

homes due to visitor 

restrictions 

No physical visits allowed Qualitative study An open-ended 

question- 

naire 

Visiting restrictions effected both 

patients, family members and 

health professionals. Ethical 

dilemmas, challenges related to 

the dying phase, emotional 

impacts and the use of technical 

means to enable social 

interaction were discussed. 

Verbeek et al., 

2020 

Nursing 

home 

The 

Netherlands 

Nursing homes 

representants ( n = 23) 

and nurses ( n = 30) 

Compliance and 

experiences of visitors 

nursing homes 

No physical visits allowed 

(8 weeks) and thereafter 

one visitor per resident 

with specific protocols 

Mixed methods 

study 

Survey, 

telephone 

interviews 

and 

descriptive 

analyses of 

documents 

Residents, visitors, and staff were 

in general compliant with the 

local protocol guidelines. 

However, the workload of staff

increased due to the restrictions. 

Personal interactions are crucial 

for the residents’ quality of life 

and staff cannot replace family 

members. 

Virani et al., 

2020 

Other 

hospital 

care 

Canada Case reports of 

hospitalized children 

( n = 3) 

Highlight situations in 

which health care teams 

must decide how to 

apply visitor restrictions 

and whether 

Not reported Case report Case report Aspects of how visiting 

restrictions affect hospitalized 

children and their family 

members 

Wammes et al., 

2020 

Nursing 

home 

The 

Netherlands 

Family members of 

nursing home residents 

( n = 1997) 

Describe perspectives from 

relatives of nursing 

home residents on 

visiting restrictions 

No physical visits allowed Cross sectional 

study 

Survey Adverse health effects among 

residents in nursing homes were 

reported. Communication needs 

between staff and family 

increased during visiting 

restrictions. 

Yeh et al. 2020 Nursing 

home 

Taiwan Family members to 

residents of nursing 

homes ( n = 157) 

Explore family members’ 

concerns for their 

relatives during the 

lockdown 

No physical visits allowed Cross sectional 

study 

Telephone 

interview 

survey 

Most family members (85%) 

accepted the restrictions. Staff

members need to provide more 

psychological information about 

residents to their family 

members during lockdown 

compared to other times. 

Zeh et al., 2020 Other 

hospital 

care 

USA Non Covid 19 patients 

undergoing planned 

surgery ( n = 117) 

Impact of visitor 

restriction rules on the 

postoperative experience 

of patients undergoing 

surgery 

No physical visits allowed Mixed methods 

study 

Survey and 

individual 

interviews 

Patients lacking visitors were less 

satisfied with their overall 

hospital experiences and had 

lower psychosocial well-being 

than patients with visitors 

(80.7% vs 66.0%, p = 0.044). 
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Table 4 

Overview of the representation of data from each included paper in the themes. 

Authors and year of publication Themes 

Health consequences 

for the patient 

Health consequences 

for the family members 

Consequences for the 

relations within the family 

Consequence for the 

providing of care 

Anneser et al. 2020 X 

Bembich et al., 2020 X X 

Creutzfeldt et al., 2020 X X 

Heat et al. 2020 X X 

Mahoney et al. 2020 X X 

Mercadante et al., 2020 X X 

Muniraman et al., 2020 X X X 

O’Caoimh et al. 2020 X X 

Ostacoli et al., 2020 X 

Piscatello et al. 2020 X 

Shum et al., 2020 X X 

Sizoo et al., 2020 X X 

Verbeek et al., 2020 X X X 

Virani et al., 2020 X X X 

Wammes et al., 2020 X X X 

Yeh et al. 2020 X 

Zeh et al., 2020 X X 
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D  
orkload and ways to provide care) emerged. The representation

f the studies in each theme is shown in Table 4 . 

The findings reported below describe the consequences of

isitor restrictions during the COVID-19 pandemic from patient,

amily and caregiver perspectives. Since the visiting restrictions

ithin the health care services were general and the number

f available papers limited, no distinction was made between

atients and family members of patients infected with COVID-19

nd other patients. 

.1. Health consequences for patients 

The visiting restrictions affected the physical health of patients

uffering from both COVID-19 and other conditions. An increased

evel of observed body pain was reported ( Sizoo et al., 2020 ) and

 reduced ability to care for oneself, such as personal hygiene

aintenance ( O’Caoimh et al., 2020 ; Wammes et al., 2020 ), were

eported among nursing home residents due to the visiting restric-

ions. In geriatric care, the nutritional status of long-term patients

ecreased due to reduced oral intake during the visiting-restriction

eriod ( O’Caoimh et al., 2020 ; Shum et al., 2020 ). Non-COVID-19

atients who had been hospitalized and undergone surgery of

ifferent kinds while visiting was restricted reported less timely

ccess to analgesics, nausea medication and other medications

han postoperative patients under normal visiting routines (84.5%

s 69.0%, p = 0.048) ( Zeh et al., 2020a ). 

As to mental health consequences, increased levels of per-

eived loneliness, depressive symptoms, agitation and aggression

ere found among residents in nursing homes during the

isiting-restriction period when compared to periods with normal

isiting procedures ( O’Caoimh et al., 2020 ; Sizoo et al., 2020 ;

ammes et al., 2020 ). In addition, reduced cognitive functions

ike loss of memory were reported ( O’Caoimh et al., 2020 ;

ammes et al., 2020 ; Verbeek et al., 2020 ). Reduced access to

heir parents during hospitalization was considered to affect

erceived fundamental trust among children ( Virani et al., 2020 ).

actors associated with postpartum depression and post-traumatic

tress symptoms was quiet on the ward related to the absence of

isitors (OR 0.525 95% CI 0.308–0.896) whereas distress related to

he absence of partner was insignificant risk factor ( Ostacoli et al.,

020 ). Surgery patients who were not infected with COVID-19

ere less satisfied with their overall experiences while hospi-

alized during visitor restrictions than in non-restriction periods

80.7% vs 66.0%, p = 0.044), ( Zeh et al., 2020b ). 
.2. Health consequences for family members 

Not being physically present for their hospitalized family

ember created worries, anxiety, sadness and a need for more

nformation and updates on the family member’s condition

 Creutzfeldt et al., 2020 ; Muniraman et al., 2020 ; Wammes et al.,

020 ; Yeh et al., 2020). A lower score of general psychosocial well-

eing of family members was reported both among family mem-

ers of residents in nursing homes ( O’Caoimh et al., 2020 ) and par-

nts of children in neonatal intensive care units ( Muniraman et al.,

020 ). Sadness and anger were expressed among parents of

ospitalized children ( Bembich et al., 2020 ). Many family mem-

ers reported stress due to uncertainty ( Creutzfeldt et al., 2020 ;

uniraman et al., 2020 ). Not being allowed to be present in

he hospital created moral concerns and a feeling of failing to

upport and protect their loved ones among family members of

ntensive care patients who were not infected with COVID-19

 Creutzfeldt et al., 2020 ). Being present at the patient’s side, on

he other hand, supported family members in understanding and

oping with the situation ( Creutzfeldt et al., 2020 ). In addition,

amily members had positive experiences from “virtual vis-

ts”, using telecommunication solutions to “see” their loved ones

 Mercadante et al., 2020 ). Several studies noted the unknown long-

erm consequences for family members who had lost someone

lose during the COVID-19 pandemic. Complicated or prolonged

orrow might be an increasing mental health problem due to the

imited possibilities to understand and be involved in the care of

 dying family member ( Sizoo et al., 2020 ; Heath et al., 2020 ). 

.3. Consequences for the relations within the family 

Visiting restrictions affected the social relations between family

embers in different ways. During visiting restrictions, the num-

er of visits of family members such as siblings or elderly family

embers to neonatal intensive care units were reduced compared

o before the pandemic. The long-term effects of this is unknown

 Darcy Mahoney et al., 2020 ; Yeh et al., 2020). Despite exceptions

o the visiting restrictions that enabled visits from family members

t the end of life, few palliative care patients actually had a family

ember present when dying ( Heath et al., 2020 ). When nursing

omes reopened for visitors, activities such as having a cup of

offee together caused deeply emotional reactions among patients,

howing the value of such social contact ( Verbeek et al., 2020 ).

espite technological solutions, it was common for patients not
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i  

a  
o be well enough to participate in video calls or chats, which

educed the possibility of maintaining social relations within the

amily ( Heath et al., 2020 ). Enabling physical, safe meetings such

s outdoor visits or meetings behind glass were more appreciated

or social interaction within the family than digital solutions by

amily members of relatives in nursing homes ( Wammes et al.,

020 ). A reasonable compromise between full and no access might

e more acceptable and better than the no-access alterative for

oth patients and family members, contributing to promoting a

ense of being a family ( Virani et al., 2020 ). 

Parents caring for a child in the neonatal intensive care units

ound their relations as a couple were negatively affected, since

heir time together was reduced by visitor restrictions that al-

owed only one parent at a time in the neonatal intensive care

nit ( Bembich et al., 2020 ). In addition, the separation of child

nd parent seriously interrupted the social relationship within the

amily ( Bembich et al., 2020 ), led to less bonding between parents

nd children and decreased breast feeding ( Muniraman et al.,

020 ). The long-term consequences of the separation of parents

nd children in the neonatal intensive care units cannot yet be

etermined ( Muniraman et al., 2020 ; Bembich et al., 2020 ). 

.4. Consequence for the provision of care 

Visiting restrictions caused ethical dilemmas in balancing

he protection of the public and the wellbeing of patients and

heir family members ( Anneser, 2020 ). From a caring perspective,

amily members can be seen as external partners or an essential

nd internal part of a patient’s care team, as in pediatric care

 Virani et al., 2020 ). Despite this perspective, the visitor restric-

ions had several direct and indirect impacts on the care provided

n all health care settings in this review. If the patient was positive

or COVID-19, any family member living with the patient was

ost likely already exposed to the virus ( Virani et al., 2020 ), but

fter nursing homes were reopened to visitors, no transmission of

OVID-19 was detected ( Verbeek et al., 2020 ). Nevertheless, several

tudies demonstrated that family members accepted and followed

he visiting restrictions to reduce the transmission of COVID-19,

ven if their own wellbeing was affected ( Mercadante et al., 2020 ;

uniraman et al., 2020 ; Verbeek et al., 2020 ). 

Many health care facilities tried to replace physical visits with

 variety of digital and technical means. However, these kinds of

eetings had certain limitations. Video or telephone meetings

ith family members led to fewer changes of goals than in-person

eetings in palliative care settings ( Piscitello et al., 2020 ). Also,

espite substitute methods such as video visits, the visiting re-

trictions reduced the adequacy of family members’ understanding

f their loved ones’ condition and thus their understanding of

he overall situation and the care provided ( Piscitello et al., 2020 ;

hum et al., 2020 ). This not only caused problems in the dia-

og between health care professionals and family members but

lso reduced the possibilities to provide consensus-based care

 Creutzfeldt et al., 2020 ; Muniraman et al., 2020 ; Piscitello et al.,

020 ). As an example, a decrease in full parental participation

n rounds at neonatal intensive care units, from71% to 32% ( p <

.001) was reported due to visiting restrictions (Mahoney et al.

020). 

When families were not able to visit patients, an increased need

or information and regular updates from health care professionals

n patients’ conditions was reported ( Creutzfeldt et al., 2020 ;

uniraman et al., 2020 ; Verbeek et al., 2020 ; Wammes et al.,

020 ). As a consequence, health professionals were expected to

rovide more detailed and frequent communications with family

embers than when such information could be gained through

hysical visits and face-to-face communication ( Wammes et al.,

020 ). This communication was vital to establishing vitally needed
rust for the health care services (Yeh et al., 2020). This physical

istance also made the information and frequent updates on their

oved ones’ condition more important than the normal emotional

upport from the health professionals to family members, plac-

ng new demands on health care professionals ( Creutzfeldt et al.,

020 ; Yeh et al., 2020). An increased need for psychosocial support

f family members during the visiting-restriction period was also

ound in the neonatal intensive care unit context ( Bembich et al.,

020 ). Together with visiting protocols such as demonstrating the

se of personal protective gear or digital solutions, the increased

emand for communication and supplying information to family

embers caused an increased workload among health care staff

 Verbeek et al., 2020 ; Wammes et al., 2020 ). Even though digital

olutions and effort s by health care professionals to maintain

ppropriately distanced relationships between patients and family

ember were appreciated digital visits could not substitute for

he physical presence of family members. Therefore, some of the

ncluded studies suggested that such solutions should be used as

 last resort to enable social contacts ( Creutzfeldt et al., 2020 ;

ercadante et al., 2020 ). 

. Discussion 

The results of this review indicate that visiting restrictions

mposed during the COVID-19 pandemic have had several negative

onsequences for both patients and family members, despite

ffort s to use technical solutions to substitute for physical visits. In

ddition, social relations within families were affected. However,

his should be seen in the light of lack of knowledge of visiting

estriction decreased the number of infected people. Efforts to

itigate the negative effects and the demands to change the ways

f providing care due to visiting restrictions placed an increased

urden on health care professionals. 

Several studies reported on technical and digital solutions to

nable social contacts for hospitalized patients or nursing home

esidents. Such solutions are appreciated by both patients and fam-

lies when they offer new possibilities to interact free of concerns

egarding physical distance, visiting hours or the spread of disease.

herefore, such services might add value to care even when the

andemic is over and could be seen as a “new normal” in many

ays. Telemedicine was introduced to healthcare in the 1960s,

nd its use has since increased, along with technological advances.

he effectiveness of telemedicine has been demonstrated by

ultiple meta-analyses in various settings ( Fu et al., 2020 ). While

elemedicine was mostly used in rural areas or countries with

carce medical and health care resources, the COVID-19 pandemic

as forced resource-rich institutions to shift from conventional to

echnology-assisted medical practice. On the other hand, family

nvolvement in both acute and long-term care settings contributes

o favourable patient outcomes and family member experiences

 Kelley et al., 2019 ; Mackie et al., 2018 ). Technical solutions

ight not replace the physical contact enabled by face-to-face

eetings or provide the same impressions and comprehensive

nderstanding of patient condition as would be found in a real-life

isit. Therefore, some of the included studies suggested that such

olutions should be used as a last resort to enable social contacts

 Creutzfeldt et al., 2020 ; Mercadante et al., 2020 ). To deal with

he positive and negative sides of remote visiting, nurses could

nsure the quality of remote visiting by using knowledge gained

hrough telemedicine. For example, proper device setting, lighting

nd noise management are all essential for better examinations

n telemedicine, factors that could be applied to virtual meetings

etween hospitalized patients and family members. 

The findings in this review show that visiting restrictions

ncreased mental health problems and caused distress and worry

mong both patients and family members. Nurses, regardless of
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heir assigned departments, would regularly check for symptoms of

sychiatric problems such as depressive mood or diminished moti-

ation for recovery commonly observed in patients. Social support

rom the normal social network, including family and close friends,

as been found crucial in mitigating distress ( Southwick et al.,

016 ). Therefore, whenever visiting restrictions are implemented,

urses and social workers need to be aware of the increased need

o provide professional psychosocial support for both patients and

amily members. Acknowledging their distress and negative feel-

ngs, normalizing the emotional turmoil expressed and providing

asic comfort are all elements of essential care for these patients. 

The visiting restrictions had several impacts on palliative and

nd-of-life care. Low-quality or scant communication between

are providers and families causes distress that can affect both the

uality of dying for the patient and complicate or prolong grief for

he family members ( Anderson-Shaw and Zar, 2020; Feder et al.,

020 ; Wallace et al., 2020 ). 

Several studies reported on the effects of visiting restrictions

n pediatric care. In neonatal intensive care units, family members

re deeply integrated into the caring team and contribute to both

he physiological and psychological wellbeing of their children

 Page, 2016 ). Therefore, the absence of one or both parents from

he bedside of a neonate may have consequences for the devel-

pment of that child and for the functionality of the family that

annot be anticipated at the present time ( Murray and Swan-

on, 2020 ). The presence of family members has been shown to be

ssential, especially for patients in critical condition ( Page, 2016 ).

n intensive care units, the presence of family members has been

escribed as a “lifeline to reality” ( Page, 2016 ) and is often a

trong motivation to stay alive and to continue the struggle to

ecover ( Engström and Söderberg, 2007 ). 

This review has revealed that visiting restrictions place extra

urdens on care providers by increasing the need for communi-

ation with family members, imposing social distancing between

atients and family members and modifying established ways

o provide psychosocial support. The response to COVID-19 has

rought clinically significant psychological burdens and men-

al health problems for healthcare providers around the globe

 Preti et al., 2020 ). The COVID-19 pandemic has caused care

roviders to suffer moral injury, which refers to the psychosocial,

ehavioural and even spiritual impacts of “failing to prevent, or

earing witness to acts that transgress deeply held moral beliefs

nd expectations” ( Anderson-Shaw and Zar, 2020; Litz et al.,

009 ). Moral injury carries a sense of guilt, powerlessness and

nsufficiency that can lead to burnout in health care professions

 Ruotsalainen et al., 2015 ). In order to prevent moral injury among

urses, which can be amplified by visiting restrictions, managers

eed to proactively develop protect measures, remain open to and

andid in communication and periodically screen mental health

mong their staff, along with providing them with support and

vidence-based treatments ( Greenberg et al., 2020 ). 

.1. Limitations 

Most of the studies included in this review rely on a quan-

itative design. To some extent, this is not surprising, since the

andemic reduced the opportunities to conduct face-to-face in-

erviews or observations. In addition, many of the papers used

tudy-specific surveys instead of standardized instruments to

easure, for example, depression symptoms or quality of life.

hat reduces the ability to compare different settings or popu-

ations and to evaluate the effects of nursing interventions such

s different kinds of visiting restrictions. Case reports and brief

eports were included in this review, given the recent appearance

f the phenomena studied and the lack of studies within the field.

ost studies had a descriptive design, and none used a control
roup nor baseline data. This reduced the possibilities to judge if

he health problems and symptoms reported were related to the

isiting restrictions or could be a result of the overall stress and

mpact that the pandemic in general caused. Also, the design and

ethodology used in the included studies imply that the level

f evidence must be considered as low. Nevertheless, all articles

imed to provide knowledge on visiting restrictions caused by

OVID-19 and this presenting article is to assemble current state

f science and art in caring COVDI-19 patients in timely fashion. 

This study has highlighted several effects of visiting restrictions.

t can be concluded that the restrictions had profound effects on

he whole health care system, from intensive care settings to nurs-

ng homes. However, just two of the studies covered specifically

OVID-19-positive patients and their families. Only one reported

n the actual transmission of the virus with regard to the restric-

ions. Since COVID-19 was not the first and will not be the last

ime that visiting restrictions are implemented, greater scientific

nowledge of their effects not only from a disease-spreading

erspective but also from patient, family and caring perspectives is

rgently needed so that the best possible decisions can be made.

n addition, further research on how to mitigate the negative

ffects found and specific nursing interventions that can enable

afe physical visits in all kinds of care settings, such as the use of

ersonal protection gear or outdoor visits, is an imperative for the

ursing research community. 

. Conclusions 

When implementing visiting restrictions in health care services,

ecision makers and nurses need to be aware of their potential

egative effects and adapt the provision of care to compensate for

uch effects. Nurses in all sectors should be aware that visiting

estrictions may affect patients, families and health care services

or longer than the actual pandemic. Since the level of evidence

egarding consequences of visiting restrictions is low, further

tudies is strongly needed. 
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